
41DEPOSIT (8/10/07) Boxing & Wrestling/DEPOSIT VER IFICATION  

Commonwealth of Virginia 
Department of Professional and Occupational Regulation 
9960 Mayland Drive, Suite 400 
Richmond, Virginia 23233 
(804) 367-0186 

 
Boxing & Wrestling 

DEPOSIT VERIFICATION 
PARTICIPANT, NON-PARTICIPANT AND PROMOTER APPLICATIONS 

   ENTER DOLLAR AMOUNT IN APPROPRIATE COLUMN 

Date 
Received 

License 
Number Applicant’s Name 

Wrestler 
$20 

Boxer 
$20 

Manager 
$30 

Matchmaker 
$50 

Trainer/Cut- 
Man/Second 

$20 
Promoter 

$300 

      41                                                

      41                                                

      41                                                

      41                                                

      41                                                

      41                                                

      41                                                

      41                                                

      41                                                

      41                                                

      41                                                

Total Dollars Received $       $       $       $       $       $       
 

 425-41-01 425-41-02 425-41-03 425-41-04 425-41-05 425-41-06/10 
 

OFFICE USE ONLY 
02125 02125 02125 02125 02125 02125 

 
EVENT LICENSES AND FEES 

ENTER DOLLAR AMOUNT IN APPROPRIATE COLUMN 
 EVENT LICENSES EVENT FEES (Fee on Ticket Sales) 

Date 
Received 

License 
Number Applicant’s Name 

Wrestling 
$75 

Boxing 
42 Rounds 

or Less 
$1,000 

Boxing 
More than 
42 Rounds 

$2,000 

Wrestling 
Event 

$ Varies 

Boxing 
Event, 42 or 

less 
$ Varies 

Boxing 
Event, more 

than 42 
$ Varies 

      41                                                

      41                                                

      41                                                

      41                                                

      41                                                

Total Dollars Received $       $       $       $       $       $       
 

 425-41-07 425-41-08 425-41-09 552-41-07 552-41-08 552-41-09 
 

OFFICE USE ONLY 
02125 02125 02125 01044 01044 01044 

 

Total Bank Deposit  $       
  

Date of Deposit        

Include validated deposit slip with this form 
Mail to: DPOR-Finance Department 
 3600 West Broad Street 
 Richmond, VA  23230 
 FAX (804) 367-8575   
 


